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C O V I D - 1 9  S P E C I A L  F O R U M  -  L E T T E R  T O  T H E  E D I T O R

Female genital mucosal lesions associated with COVID- 19 
vaccination: A brief review of the literature

Dear Editor,
The current pandemic has propelled an exceptional part-
nership between governments and the scientific community 
to identify innovative and effective solutions to tackle the 
burden of the novel coronavirus SARS- CoV- 2. Since 2020, 
numerous vaccines have been rolled out1: DNA vaccines, 
mRNA vaccines, nonreplicating viral vector vaccines, inac-
tivated vaccines, live attenuated vaccines, subunit vaccines 
and trained immunity- based vaccines are now available in 
many countries.

Despite the effectiveness and good safety profiles of 
COVID- 19 vaccines, researchers from different parts of the 
world have reported the onset of cutaneous adverse reactions 
following their inoculation.2 Local injection site reactions, 
pityriasis rosea- like eruptions, pernio- like reactions, mor-
billiform rashes, herpes zoster, urticaria, eczematous der-
matitis and autoimmune bullous reactions are examples of 
the skin manifestations which have been described in the 
medical literature after the vaccination.2 Moreover, flare 
events were observed in people with chronic dermatological 
conditions like hidradenitis suppurativa, psoriasis, atopic 
dermatitis and acne.2,3

We reviewed the PubMed (MEDLINE) database to iden-
tify the articles that have described the appearance of fe-
male genital mucosal lesions following the administration 
COVID- 19 vaccines.

We identified seven studies which reported the appear-
ance of female mucosal findings after the inoculation of 
COVID- 19 vaccines (Table 1).

According to the data that were retrieved from our lit-
erature search, 15 patients (mean age  =  18.9  ± 5.3 years) 
developed reactive nonsexually related genital ulcers 
after the administration of mRNA vaccines (60%) and the 
AstraZeneca (Vaxzevria) ChAdOx1 nCoV- 19 vaccine (40%). 
Genital mucosa complications were reported the most after 
the second dose of the BNT162b2 mRNA vaccine (47%; mean 
latency time = 2.7 days). On the other hand, for what con-
cerns the AstraZeneca vaccine (mean latency time = 2 days), 
in five cases the dose after which the genital lesions appeared 
was not reported.4

The only vaccine types which have been described to be 
associated with genital mucosa lesions in women are part of 
the mRNA and vector vaccine families. We may speculate 
that this could be traced back to the tendency of physicians 

to not publish about mild cases. Moreover, this could be ex-
plained by the reluctance of patients to seek medical advice 
when intimate areas of the body are affected by what might 
be perceived as unaesthetic lesions or the manifestation of 
sexually transmitted infections.

The vulvar ulcers described resolved in most instances 
with or without the aid of symptomatic treatment.

Nonsexually transmitted genital ulcers have been re-
ported in association to COVID- 19 and cytomegalovirus in 
the medical literature.5 The mechanism behind nonsexually 
related vulvar ulcers associated with COVID- 19 vaccines is 
yet to be determined, however, Salusti- Simpson et al.6 en-
deavoured to hypothesize that such lesions may be the con-
sequence of a type III hypersensitivity mechanism triggered 
by vaccines which leads to microvascular damage.

Wojcicki et al.7 have observed that COVID- 19 vaccines 
may be associated with an exaggerated immune response in 
people who have a predisposition to oral and/genital ulcers 
thus causing flare- ups. Of note, the host response involved 
in the genesis of mucosal ulcers appears to be polarized to-
ward T helper 1 lymphocytes.8 However, it appears plausible 
that an innate immune component may be involved in their 
pathogenesis as well.9

All in all, this short review summarized the evidence de-
scribing the genital mucosa lesions detected in association to 
the inoculation of COVID- 19 vaccines. No causal relation-
ship has been confirmed yet, but the close temporal relation-
ship between the two suggests the existence of some type of 
link which connects genital lesions to SARS- CoV- 2 vaccines, 
especially in people with predisposing risk factors.
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